RUG-30-2007 16:08 FromrBSTZ 



303740S962 
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CENTRAL FAX CENTER 

AUG 3 0 2007 



FEE TRANSMITTAL 
for FY 2006 

Pflftfnf fart 4n» tutqad to Annuo/ ravition. 


Complete if Known ^ 


Application Number 


09/750,533 


Piling Date 


December 28, 2000 


First Named Inventor 


Robert ADAMS 


n Applicant daims small entity status. See 37 CFR 1.27. 


Examiner Name . 


Blair, Douglas B. 


TOTAL AMOUNT OF PAYMENT 


($) 3,660.00 


Art Unit 


2142 


Attorney Docket No. 


42390P9S95 


METHOD OF PAYMENT (cfcec* a// that sppfy) 



□Check □Credit card □Money Order QNone □ Other {please identify): - 

IS Deposit Account Deposit Account Number 02-2666 Deposit Account Name: Blakefr. gpjjcolofr Tavlor & Zafinan LLP 
For the above-identified deposit account, the Director is hereby authorized to: (check all thai apply) 



. E9 Charge fee(s) indicated below 
□ Charge fee(s) indicated below, except for the filing fee 
(3 Charge any additional fee(s) or underpayjjaent of fee(s) 
during the pendency of this application. 



El Credit any overpayments 
^ Any concurrent or future reply that requires a petition for 
extension of time should be treated as incorporating an 
appropriate petition for extension of time and all required 
fees should be charged. 



FEE CALCULATION 



1. EXTRA CLAIM FEES 



Feofrom 



Fee Paid 



Total Geims ' 



30 



30-, 



Mumpie Dependent 
LsrQBEru^ 



to 
Oode 



to 
(9 

1202 SO 
1201 200 

1203 560 

1204 780 

1205 WO 



50.00 



300.00 



$0X0 



10.00 



Ctxto 

2202 
2201 
2203 
IBM 
2205 



25 ctai"tti4«*ce«*or20 

too tndwendent cfeim* In excess C* 3 

160 MuQioie Dependent claim, a not rod 

• 399 **fc»iwu8 ndepenrfent da tons over orlpjnsl palest 

1 90 ****e**ue 0a'<nt9 in excess o» 20 end over original patent 

SUBTOTAL (1) 

2. ADDITIONAL FEES 



oool 



Large Entity 


Small Entity 


to 


to 


to 


to 




Gate 


» 


Cede 


CD 


R% Description 


1051 


130 


2031 


65 


Surcharge • fetv ding 1 oo or oath 


105? 


60 


2083 


25 


Surcharge - Iftte pfovtaonal fiing foq or oovnrjihm 


2053 


130 


2053 


130 


Non -English specification 


12S1 


120 


2261 


60 


Bxtentfon tor repty wffiin firet inontn 


1262 


460 


2262 


225 


Bxienrfon lor ledy wtlhin second nyjntft 


1253 


1.Q30 


22SJ 


810 


Gytension (or reply uflhin third month 


1254 


1.090 


2294 


798 


6xtijn$Jon ftx reply wanin foynn montn 


1295 


2.160 


2255 


1.060 


Extension for r«pty wilhin Arm month 


M01 


GOO 


3401 


360 


Notice of Appeei 


1402 


500 


2402 


250 


F<mg 9 Me* in support of an appeal 


1403 


1.000 


2003 


500 


Request for or?l hearing 


1451 


1.S10 


2*51 


1.510 


PfilJiO" to Institute « pgt)Bc lit 6 procoedrig 


1460 


130 


2C60 


130 


Pewigns to ine Comrrtwicner 


1607 


50 


1807 


SO 


Prooewino, fee unOef 37 CFR 1.1 7{q> 


1606 


180 


1B06 


160 


fiuorrtwton ot mformsiion Disclosure Stmt 


1609 


780 


1809 


396 


FtHrto, » (tiurtscion otter final rejecUon (37 CFR § 1.129C8)) 


1010 . 


780 


2810 


39S 


For eech eottiionei invention to be e>amjned (37 CFR g 1.128(b)) 



*V mjmbqr pwovtfy pgi& jrprwtar. Por Rvtevgs, tee b&Otv 



Other foe fcpedry) 



EmHtrwi fnr Rnvivnl nf 1 frtntprtfifmnl Ahnnrfnnmprtt- 
SUBTOTAL (2) 



1.500.00 



3.660.00 



Name (PtwTyptf 


f 

Aslam A, Jaffery 


Registration No. 


51,841 


Telephone 


etefiraoolicablet A 
(503) 439-8778 


^ Signature 




Oate 


08/30/07 , 



SEND TO 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: jO^jb^l || 2 Serial/Patent # ?)|>So|l> =l- ODpsJ 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



■i 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



10 REASON: 



f 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



D\&\--\£\Q>\(j>\Le 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: ^ | 



TYPED/PRINTED NAME: j^/Ut^U^tf^^ M TITLE r 

SIGNATURE: / ^JT^tOkk ^ PHONE: /£3<&DLP 





OFFICE: 

****************************************************** ****************^ 

THIS SPACE RESERVED /FOjk FINANCE USE ONLY: 




APPROVED: ( yiL^A J2<Sf\ DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 

Office of Finance 

form pro 1577 Refund Branch 

(o]/%) Crystal Park One, Room 802B 



